This form complies with the statutory requirerent set lorth in IC §-2-15-3.

Date: 12409/10 Address: 2058C11"81
Cluse #: 34F36832 Washington. IN 47501

County:  Daviess

I'vpe of Laboratory Seizure (cheek one) Seigure Location {check all that apply)

(<] Operational Lah [ Residence [ 1 HolelMote!

[] Chemical/Glassware/Liquipment (only) [ ] Outbuilding [ ] Open— No Siructure
[ ] Dumpsite {only} [ I vehicle [ ] Other:

Itemy Found: Localion (bedroom, Litchen, open air, ete)
{check all that apply)
D] Lithiwm/ Ammonia Reaction(s): residence

[_] Red Phosphorousilodine Reaction{s}: _
I Flammable Solvents: outside

|Zf Waler Reactive Metal (Lithium); residence

[X] Anbydrous Ammonia: residence

D] ITydrochloric Acid Gas Gencrator(s): residence
[ Corrosive Acid: residence

]:| Corrosive Base: _

[T Other (item and lucation):

Child under age 18 discovered (check one) Tnvestigative Information

[]Yes ___{number present) [ [ Tphedrine/Pseudocphedrine Tracking Log
B No [ ] Retail/Merchant Tip

1t yes, fax report to Child Proleclive Services E Ulher:ul‘iﬂlina_] im-'astigat_iog

This report is to be faxed to the following acencics that serve the lacation:

Fire Department: Washingion Fire Depalment Fax:
Fax:
l'ax:

Heulih Department: Daviess County

Child Prolection Service: Davicss County

For further information reparding this methamphetamine laboratory, conluct
lovestigaring OMicer: Chuck Melton TPhone $12-254-10660)

" This form ks to be fased to the Five Pepartmend, Healfl Deparument andfor Child Profective Scrvices Deparunent
listed within 24 howrs of seenc processing.
*** - This foam i3 1w be included with the case file, and a copy senl 1o e Clandestine Taboratory Tewm Leader (v rerention.




